
Town of Nolensville 
Temporary Sign Permit Application 

 
 
Applicant’s Name/Organization____________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
Daytime Phone________________________________ Cell Phone________________________________ 
 
Purpose of Sign(s) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
General Wording of Sign(s) 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Size of Sign(s) 1) __________________________2) _____________________________ 
  3) __________________________4) _____________________________ 
(If additional room is needed, use back of form) 
 
Number of Signs _____________________________ (For Political Signs) 
 
Time period for which the sign(s) will be erected ________________________________ 
(NOTE: POLITICAL SIGNS MAY BE DISPLAYED ON ELECTION DAY AND 
45 DAYS PRIOR TO THE ELECTION FOR WHICH THEY ARE INTENDED) 
 
How will you sign be mounted?  Free Standing _________   or Banner ___________ 
 
If signs are placed in contradiction to any of the above listed regulations they will be 
removed by the Town Of Nolensville and kept at the Town Hall until the responsible 
party picks them up.  A fee of $10 will be assessed for EACH sign removed.  If the 
sign(s) are not claimed within 3 days after removal, the Town will dispose of them.  If a 
phone number is placed on the sign, all attempts will be made to contact the 
responsible party. 
 
I have read and understand all the regulations concerning temporary signage and I agree 
that all answers that I have give above are correct to the best of my knowledge and 
furthermore that if I have answered anything above incorrectly, I will be held responsible. 
 
__________________________________           ________________________________ 
 Signature of Applicant     Date 
 
__________________________________        ________________________________ 
   Town Of Nolensville Representative    Date 
 
   
 


